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 Food safety is a basic requirement of food quality. It is an increasingly 
important public health issue to prevent and control food borne illnesses. A 
cross-sectional study was designed to determine level of knowledge and 
practice on food safety, to determine the association between knowledge 
and practice, and also to identify the association between socio-
demographic factors and practice score of the population studied. This study 
was conducted among adult population in Taman Bahagia, Sungai Pelek, 
Sepang, Selangor Darul Ehsan. Data were collected using an interviewed 
structured questionnaire. A stratified random sampling was performed to 
obtain houses, followed by simple random sampling to select sample in the 
house. A total of 115 data sets were analysed using Statistical Package for 
Social Sciences (SPSS) version 20.0. Analysis showed that 35% of 
respondents have poor level of knowledge on food safety, whereas 27% of 
the respondents have poor level of practices on food safety. Multiple linear 
regression revealed that there are a significant association between 
education level (p<0.001), Adj b=2.57 (95% CI: 1.15, 3.99) and gender 
(p=0.048), Adj b=1.15 (95% CI: 0.01, 2.29) with practice score on food 
safety. Therefore, health promotion and education on the importance of 
practicing food safety at home should be focused to prevent further 
unwanted health effects.
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1. INTRODUCTION 
Food safety is a basic requirement of food quality. It is an increasingly important public health issue 
to prevent or control food borne illnesses. Food safety is defined as the absence or acceptable and safe levels 
of contaminants, adulterants, natural toxins or any other components that are detrimental to health on an 
acute or chronic exposure [1]. The problem is likely to be even more widespread in developing countries 
where food contamination occurs as a result of poor or inadequate safety practices.  
Food borne illnesses, which are preventable, still impose a substantial burden on healthcare systems. 
In Malaysia, the incidence rate of food poisoning in 2013 was 47.79 per 100,000 populations [2]. Food borne 
illnesses may further reduce economic productivity if not being prevented [3]. A foodborne outbreak 
indicates that something in the food safety system needs to be improved.  
Many studies on food safety are performed on food handlers in premises rarely done on community 
population. Therefore, this study was design to determine level of knowledge and practice on food safety, to 
identify the association between knowledge and practice, and also to determine socio-demographic factors 
associated with practice score. 
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2. RESEARCH METHOD 
2.1. Study design and sampling procedure 
A cross-sectional study was conducted in a residential area of Taman Bahagia, which is located in 
Sg.Pelek, Sepang, Selangor. Stratified random sampling was used to obtain houses and the following simple 
random sampling used to select respondent in the house. The respondent who did not give consent or 
unwilling to participate; age below 18 years, a person incapable of answering the questionnaires, non-
Malaysians and residents who stayed less than 3 months were excluded from the study. Sample size needed 
in this study was 115 after being calculated with reference to prior study done [4]. 
 
2.2. Instrument 
The data was collected via interviewed structured questionnaire. The questionnaire consists of three 
main sections which include socio-demographic data, knowledge, and practice of food safety. Both 
knowledge and practice components comprise of personal hygiene, food handling and food storage. Total 
component of knowledge was 12 and one mark was given for the correct answer. Maximum score was 12 
and minimum was 0. Level of knowledge was classified into low level (less than 60%), moderate level (60-
79.9%) and high level (80-100%). Meanwhile, total component of practice was 13. Maximum score was 26 
and minimum score was 13. Level of practice was classified into low level (less than 60%), moderate level 
(60-79.9%) and high level (80-100%). 
 
2.3. Data processing and analysis 
Data was entered using Statistical Product and Service Solutions (SPSS) version 22.0. Descriptive 
statistics were presented to summarize respondents’ socio-demographic characteristics, and the prevalence of 
knowledge and practice on food safety. Chi-square was used to determine the association between knowledge 
and practice. Meanwhile, multiple linear regression was implemented to identify the associated socio-
demographic factors with the practice score on food safety. A p value less than 0.05 were considered as 
statistically significant. 
 
 
3. RESULTS AND ANALYSIS 
3.1. Characteristics of sample 
In overall, 115 respondents were completed the questionnaires, which make up 100% response rate. 
Table 1 indicates characteristics of respondents in Sg Pelek, Sepang. Majority of the respondents were female 
(55.7%), Indian (69.5%), married (63.5%) and have low education level (no formal school, primary, 
secondary) (77.4%).   
 
 
Table 1. Characteristics of the sample: Socio-demographic, Socio-economic (N = 115) 
Variables Mean (SD) Frequency (n) Percentage (%) 
Socio-demographic    
Age 42.61 (15.02) - - 
Gender 
Male 
Female 
Race  
    Malay  
    Chinese  
    Indian   
  
51 
64 
 
4 
31 
80 
 
44.3 
55.7 
 
3.5 
27.0 
69.5 
Marital status 
Married 
Non married   
  
73 
42 
 
63.5 
36.5 
Education level  
Lower (none, primary, secondary) 
Higher (tertiary) 
  
89 
26 
 
77.4 
22.6 
Socio-economic    
Income 1000.0(2000.0)* - - 
 *Median (Interquartile Range) 
 
 
3.2. Knowledge and Practice of food safety  
Table 2 represents level of knowledge on food safety. Most of the respondents having moderate 
level of food safety knowledge; 50% (n=57), followed by poor knowledge; 35% (n=40) (refer to Table 2).    
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Table 2. Knowledge of food safety 
OVERALL KNOWLEDGE  
Variables Frequency (n) Percent (%) 
Good  18 15.7 
Moderate 57 49.5 
Poor  40 34.8 
 
 
Table 3 denotes level of practice on food safety. Based on table 3, a total of 60 % (n=69) of 
respondents were having moderate level of food safety practice, followed by poor level of practice; 27% 
(n=31). 
 
Table 3. Practice of food safety 
OVERALL PRACTICE 
Variables Frequency (n) Percent (%) 
Good 15 13.0 
Moderate 69 60.0 
Poor 31 27.0 
 
 
3.3. Association between knowledge and practice of food safety 
There is no relationship between knowledge and practice of food safety. The p value was 0.250 (as 
in Table 4).  
 
Table 4. Association between knowledge and practice of food safety 
Knowledge 
Practice 
P value Good Moderate & Poor 
N (%) N (%) 
Good 4 (26.7) 14 (14.0) 0.250 Moderate & Poor 11 (73.3) 86 (86.0) 
 
 
3.4. Association between socio-demographic factors and food safety practice 
Table 5 showed the association between socio-demographic factors and practice score of food 
safety. Multiple linear regression revealed there was a significant relationship between gender and food 
safety practice (p=0.048) (refer to Table 5). Female has significantly higher score of practice as compared to 
male by 1.15 (95% CI: 0.01, 2.29) (in table 5). Furthermore, education level was significantly associated with 
food safety practice. Higher education level which includes tertiary education has significantly higher score 
of practice as compared to lower education level (no education, primary, secondary education) by 2.57 (95% 
CI: 1.15, 3.99) (in Table 5). With the above two significant variables, the model explained 17% of variation 
of the practice score in the study sample (R2=0.170).  
 
 
Table 5. Socio-demographic factors associated with food safety practice 
Variables SLRa MLRb 
bc (95% CI) P value Adj. bd (95% CI) t-stat P value 
Age (years)  -0.00 (-0.04, 0.03) 0.938 0.01 (-0.03, 0.06) 0.62 0.535 
Gender  1.56 (0.45, 2.66) 0.006* 1.15 (0.01, 2.29) 2.00 0.048* 
Race  -0.03 (-1.27, 1.20) 0.955 -0.22 (-1.45, 1.01) -0.35 0.723 
Marital status  0.23 (-0.94, 1.41) 0.695 0.43 (-0.78, 1.65) 0.70 0.485 
Education level 2.24 (0.95, 3.54) 0.001* 2.57 (1.15, 3.99) 3.59 <0.001* 
Income  0.00 (0.00, 0.00) 0.302 0.00 (-0.00, 0.00) -1.24 0.217 
aSimple linear regression 
bMultiple linear regression (R2= 0.170; The model reasonably fits well: Model assumptions are met: There is 
no interaction between independents variables and no multi-collinearity problem) 
cCrude regression coefficient 
dAdjusted regression coefficient 
*Significant at p<0.05 
 
 
4. DISCUSSION 
Based on this study, there was high prevalence of respondents having poor and moderate level of 
knowledge on food safety, which were 35% and 50% respectively. This was markedly lower as compared to 
previous study conducted in Federal Territory of Putrajaya by Ab Hamid et al., in which the respondents 
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were found to have good knowledge of food safety with mean score of 90.3%, with benchmark set at 85% 
[5]. It was also comparatively lower than the mean score for food handler’s knowledge in other study [4].  
In contrast, only 13% of respondents in this study having good practice of food safety. This was 
lower than prior study done by Ab Hamid et al., where 92.9% of respondents conducted good practices on 
food safety [5]. When food handlers did not practice good personnel hygiene or proper handling, they can be 
the vector for growth of microorganisms through hands, cuts, mouths, skins and hairs [6].  
Knowledge on food safety was not statistically significant with food safety practice (p=0.250). This 
was contradicted with other studies, where level of food safety knowledge was statistically associated with 
food safety practice [7],[8]. This indicates that the respondents used to do the right practices although their 
knowledge is deficient and vice versa. The explanation is maybe due to culture where they practice hygiene 
and hand washing before eating and preparing foods. A previous qualitative study conducted in Klang Valley 
stated the respondents had basic knowledge on personal hygiene practice, mainly on hand washing and 
despite their poor knowledge they have a good practice in personal hygiene [9].  
In this study, the results demonstrated there was a significant association between gender and 
practice score on food safety. Female practiced safety during food handling more as compared to male. This 
is because female was always involved and responsible for food matters when compared to male. This is 
supported by previous study, suggested women was more aware of higher levels of threat and concern 
because they usually have more responsibility for complex decision-making in everyday food preparation 
and consumption [10]. There was also a significant association between educational level and food safety 
practice score. Higher education level holder was practiced better than those with lower education level. This 
is compliant with previous study conducted by Ab. Hamid [5], among hawkers in Putrajaya with significant 
difference between mean score on practices and education level for Malaysians (p=0.003).The result shows 
that lower educational level have an effect in food safety practice. Therefore, people with higher education 
will practice better on food safety.  
This study had several limitations. Firstly, there is population bias, where the residents of Taman 
Bahagia are mostly Indian and Chinese. Thus, the risk factor for race is not reliable. Furthermore, there are 
interviewer biases. The survey was conducted by several interviewers at the same time. The opinion or 
prejudice on the part of the interviewer may occur where they may ask the question in a way that will affect 
the respondent understanding and result outcome. 
Residents in Taman Bahagia Sg. Pelek, Selangor need to improve their education level and improve 
their understandings on food safety. Health clinics are encouraged to do follow up and giving exposure to 
health education from time to time so that they will always be reminded. Moreover, male is advised to 
involve themselves more often in food handling to properly engage with food safety, as practice make 
perfects.     
 
 
5. CONCLUSION  
The result of this study showed a moderate and poor level of knowledge and practice of food safety. 
Socio-demographic factors associated with food safety practices include gender and education level. It is 
recommended to have a higher education level and inculcate a good food safety practice in order to eradicate 
food poisoning and promote healthier living. 
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